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(It outside city limits also write R'JRAL) . ) (81 & No tor) Name of Institition)
(d) Length of Stay: In Hocpiml or Institution hours ; In Community 5 dava . ; in Arizons. D). da},a

(Specify whethet years, months or days)

2. Usual Ruldm of Deceased: (a) Staie__..Ar iz Q_D_S}_.,........__... ()
_ " Transient
(d) Sueet No

Gi la i {o) City or Tﬂmm-GlQQ\i- el

(I outside city limits also wrile RURA.L)
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3 (2 FuL Nave B2 Uty Jean Massingill

; [e) Citizen of foreign country (yesor No)
If Yas, which county.

{b) i Veteran

Ten. (c) Social T
name war. No Security Ne N 0;
4. Sex 5. Color or Race 6. (a) Smgle. married, widowed
Female | Thite | = ooeesghpels MEDICAL CERTIFICATION
5 (5 N:_&: of bosband 5. (c1 Age of busband 20. DATE OF DEATH (Month, day and year)..".l._é 3“(-?
or ; T,
or wile, if alive. _._____yrs. TIME {Hour and minute)
i 1S from
7. Birthdate of 4 . Dec . 12+ h 19]4_3 21. 1 hereby certify that I attended the deceased
(uonu.) {Dar) {Year) : s 19 to 1B ;
- B, AGE: Year: , lkﬁh I 1t less than cne day that I last saw h alive on , 19 F
hrs min and that death oceurred on the date and hour stated above. DURRTION
9. Birthpl Fort Wor th, Texas, Immédiate zause of derath

{City, town or county) {State or Country)

18. Usual Occupation

] ™

11, indusiry or Business

¥
Due to

{yinﬁm Alvin R, Maseingill

= } 13. Birthplace Wintars, Ta2xas,

Due lo

{City, town or county ) {State or Country)
Maa Hunter

4, Maiden Name. Ruth

Other conditions
{Include pregnancy within 3 monlhs of death)

Mother

20M 100% Rag #-42 B, Co. County Fiie No.

15. Brhplace..._ LULAT08a, New Mexico | Mejprlindna:
{City, town or county) (State or Counh-y) Undetline the
cause to \ghici-}‘;
16, (&) lnloman!awnngnqtur-Ale-vl R, 1agsi r'gl 1l Of autopsy. go:th?:hfrog";d
") AdaressCLQ _S. P. Co, Globe, Ariz. Statisticatly
) 22, If death was due lo externat causes, fill in the Iellowing:
. T ] mopel B ur i 3.1
17. {a) Burial, mmﬁc: o1 R - {a) Accident, suicide or homicide (tspecity).__.ACCIdent
®) M‘Q‘lgb- r Q {b) Date of occurrence... _.“API‘Z‘.J-."25,1945
18. (a) Embalmer's Signa N A {c) Whare did injury occur?.. G Gilg_uArizonah..
(b) Funeral Di d J JO (Cﬂyo ;] {County) (State)
Dn'aclor
(, 10,0 Arié Qé. {d) Did injury occur in or aboul home, on farm, in industrial placs, in
(c} Address L g, c public place? . Home
— (Specily type of place)
8. {a)...... (Date received 1 2 While at work?.._.gg..... igjury..... DOison
by 23, Signature ... . d coroner m
TR {Registrar's Signaturs) - Address.... 1A e, Arizona Date signed... 4-.27-45
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